Integrated Acute Care (CMED4IA) 2023 
Block 2 


Anesthesia (25 MARKS) 


The anesthesia document is everything!!!! 


e Antidote for benzodiazepines and opioids. Learn the 
antidotes for the common drugs. 


Anesthesia for the trauma patient 

Muscle relaxant reversal 

How to manage Midazolam overdose. 

Anesthesia used for penile block that will take 240 
minutes (options were: Lignocaine, lignocaine with 
adrenaline, bupivacaine or bupivacaine with adrenaline - 
trick look at the duration of those drugs and also look if 
adrenalin is used for those procedures). 

e Suitable anesthesia for a well-controlled asthma patient 
e Mallampati score (they gave us a picture - so you need to 
know the pictures of Mallampati quite well). 

Difficult laryngoscopy 

Rescue airway management 

Resuscitation fluids 

Malignant hypothermia (causes and symptoms) also 
reversal 

High spinal (symptoms and causes) 

Induction agents and Volatile agents EVERYTHING 
Which induction agents are also volatile agents? 
Analgesia 

Conscious vs unconscious sedation 

Indications vs contraindications of RSI 

Indications for each induction agent (Including the two 
volatile agents) 

When we use LMA 

Difficult airway, intubation and BVM 

Anesthesia for the pregnant woman 

ASA classifications (it was C-Section due to fetal 
compromise) 

e Emergency drugs and when to use which 


Orthopedics (25 MARKS) 


attend ortho zoom lectures 


e X-ray interpretation 

e Know angulations (there is a lecture you do 2 days before 

the test pay your fullest attention to it). 

Anterior and posterior dislocations and how they present 

Management of the different fractures 

Ankle fracture identifying and management 

Facio-maxillary fractures and classifications 

Gustillo-Anderson classifications (Learn the table!!!!) 

Dislocations and associated injuries and how they present 

Monteggia and Galeazzi fractures 

Dermatomes and myotomes (they asked about c7 

myotome and how it is tested) 

e Associated nerve injuries - how they present and how to 
test (all of them). 

e Fat embolism syndrome (signs and the most important 

investigation done) 

Compartment syndrome 

What we do to do prevent infections 

Long bone fractures and associated injuries 

Indications for open reductions 

Pelvic fractures 

Knee dislocation and the most important associations 

(options were popliteal artery injury, tibial plateau 

fractures, etc.) - all four of them were correct and the trick 

was to choose the most correct one (lol) 


Forensics (20 MARKS) 


use it because of time and the lectures on google drive 
were enough for me and I was able to answer forensics 


with no problems but please use the document as it Is 
detailed. 


e Firearm injuries and the different firearms (shotguns vs 
handguns) 


The different types of wounds (We had a defense wound) 
Injuries associated with Child abuse (the question asked 
about the least associated injuries - options were ruptured 
eardrums with bruises of differing ages, human bites in 
inaccessible areas, pelvic fractures, etc.) 

Injuries due to the birthing process vs abuse 

Burns (a question was talking about a patient staying 
alone who burnt in a shack and was drinking with his 
friends) 

Signs that the baby was born alive or stillborn 

Mechanism of death and Cause of death - differences 
Signs of asphyxia (They asked about traumatic asphyxia 
one question you had to identify the type of asphyxia and 
the following asked about the expected signs you would 
from the above patient) 

Know the different acts and whether they require consent 
or not 

They asked about what the Inquest Act entails. 

Autopsy vs post-mortem difference. 

Chain of custody 

Laceration and incision differentiation 

Hinge fracture and ring fracture (head injuries) 
Hypoxic-lschaemic Encephalopathy affects what structures 
(Neurons - is the answer). 


Trauma and critical care (50 MARKS) 
LISTEN TO ALL THE VIDEOS ON LEARN REPEATEDLY (AT 


KNOW ALL THE ALGORITHMS AS YOU KNOW YOURSELF!!! 
ETT tube inflation pressure 

ECG and heart blocks 

Know management based on the ECG 

Vascular injuries 

DeMIST handover (from past paper) 

Tidal volume for lung recruitment (8-10 units= in ICU 
lecture) 

Different types of shock and what causes them. Signs and 
symptoms. Initial management. 

Fluid and resuscitation 

Burns initial management for the different types 


Chest drain position 

Identify diaphragm rupture on the x-ray. 

Cushing's ulcer cause 

Hemothorax and pneumothorax. Signs and symptoms 

DKA 

How do you treat primary and secondary hypothermia 

(Rapid or Slow Rewarming) 

e Maxillo-facial injuries 

e Diaphragm rupture identification 

e SDH, EDH, intracerebral hematoma, intraventricular 
hemorrhage and all those CT scans (and how to treat each 
hemorrhage) 

e MMIMS where the different commanders are placed and 

what’s in the different areas 

Triage systems and which one is first 

Initial joules for child resuscitations 

Stable vs unstable rhythms and how to manage them 

STEMI and NSTEMI management 

Blood and blood products ratio 

Neck injuries and their investigations. 

Hard and soft signs for vascular injuries 

Snake bite antivenoms and cytotoxic, hemotoxic and 

neurotoxic (they asked about imfezi snake) 

e Abdominal injuries - treatment of unstable stomach 
injuries 

e LeFort injuries and their treatment. 

e Know everything about anaphylaxis and asthma. 

e Crush Syndrome 


Do the past papers help you see his way of questioning. 
They use trauma scenarios and you have to interpret it 
to see what they’re asking for. They will not be 
straightforward with it. 


And sheim bandla they repeated only 5 Qs from past 
papers(lol). 
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